CHAIN-OF-CUSTODY / Analytical Request Do

Analytical” .
/ wesymzsan The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must
l
Section A Section B Section C
Required Client Infformation: Required Project Information: Invoice Information:
Comparny: 155 Corporaticn Report To:  Tom Mae Attention:
Address: P.O. Box 417 Copy To: Company Mame
Mountain fron, MN 55768 Address:
Email:  imoe@@uss.com Purchase Crder # Pace Quols:
Phone: (218)749-7485 __nmx“ Froject Name: NPDES-LINE 3 Wki Pace Project Manager: heather zika@pacelabs.com,
Requested Due Date: Project #: Pace Profile #:
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i ,.ﬂ"'s ! Document Name: Document Revised: 23F2b2015
/ f l Sample Condition Upon Receipt Form Page 1ol
PSCGAHBU/UCEII Document No.: Issuing Authority:
F-VM-C-001-Rev.08 Pace Virginia, Minnesots Qu ality Office
Ciient Name: ‘ Project #:
WS (ol
Courier: | JFed Ex Cues [CJuses Client

DCommercia! DPace DOther:

Tracking Number:

Custody Seslon Cooler/Box Present? [ JYes @/No Sealsintact? [Jves /@No Cptional:  Proj. Due Date: Proj. Name: ’
Packing Material: [ JBubble Wrap DBu_bble Baps I;’None [other Temp Blank? ﬂ\’es RET
Thermometer Used: [?" 140792808 Type of lce: wet [ JBlue [ INore PSamples on ice, cooling process has begun
Cooler Temp Read °C: [,:L Cooler Temp Corrected °C: { 9/ Biological Tissue Frozen? DYES DND @NA
Ternp should be above freezing to 6°C  Correction Factor: o- 2 Date andInitials of Person Examining _Contenrs: C/L reab-i €.
‘ Comments:

Chain of Custody Present? [AVes Cne - iga | 1.

Chain of Custody Filled Cut? ‘IZYES CIwe Flwa | 2.

Chain of Custedy Relinquished? [Aes Cnve [insa | 3.

Sampler Namea and Signature on COC? . [Aves [TJwe  [nfa | 4.

Samples Arrived within Hold Time? m‘:’es CIne Owya | 5.

Short Hold Time Analysis {<72 hr)? Cives  Ose Twera | s

Rush Turn Around Time Requested? [yes  inoe [n/a | 7.

Suificient Volume? [Alves Cvo [Onja | 8.

Correct Contziners Used? ‘@Yes Cive [Ivza | o,

-Pace Contsiners Used? [dves  [vo  [w/a

Contzinersintact? . L:‘,giYes [Cve Onga | 10

Filtered Volume Received for Dissolved Tests? [ves o M 11. WNeie if sedimenl is visible in the dissolved containers

Semple Labels Match COC? D/es CIne Dnga | 22,

-Includes Date/Time/ID/Analysis  Matrix: (A~ 7’

All contalners needing aclc/base preservation will be [(Jves [(Ine {DN/A See pH log for results and additiona! preservation
checked and documented in the pH logbook. , documentation

Head space in Methyl Mercury Container Oves  [One @N/A 13,

Headspace in VOA Vials | >6mm)? [Jves E]No. BN/A 14,

Trip Blank fresent? [ves  [no ¢N/‘A 15.

Trip Blank Custody Seals Present? o Oves ne Tnsa

Pace Trip Blank Lot # (if purchased): -

CLIENT NOTIHCATION/RESOLUTION : field Data Required? [ Jves [Jno
Person Contacted: Date/Time:

Comments/Resclution:

FECAL WAVERONFILE ¥ N TEMPERATURE WAIVERONFILE Y N

Project Manager Review: 97 L%/ Date: /O/Q‘//,q

Note: Wheneverthere is 3 drscrepancy affecrmg North Caroling compliance samples, a copy of this ferm will be sent to the Norh Ca ma DEHNR Certification Office | i.e out of
held, inco rrect preservative, out of temp, incorrect containers)




